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11:00  a.m. 

AGENDA 

DAY  1 

Registration  desk  opens  for  collection  of  materials 

1:00  p.m. 

Welcome  and  introductory  remarks  by  Marjorie  Bowker 

1:15  p.m. 

Remarks  by  Gary  Mar,  Minister  Responsible  for  Seniors 

1:30  p.m. 

Explanation  of  purpose  of  consultation  and  of  today’s  activities 

2:00  p.m. 

Discussion  groups  on  seniors’  profiles  (details  available  at  registration) 

4:00  p.m. 

Coffee  Break 

4:30  p.m. 

Return  to  discussion  groups 

5:30  p.m. 

Recording  of  results 

6:00  p.m. 

Session  concludes 

9:30  a.m. 

DAY  2 

Summation  of  Day  1 activities  and  today’s  agenda 

10.00  a.m. 

Discussion  groups  on  programs  for  seniors 

12:00  p.m. 

Lunch  Break 

1:00  p.m. 

Return  to  discussion  groups 

3:00  p.m. 

Recording  of  results  within  the  groups 

3:30  p.m. 

Plenary  session  to  report  results 

5:00  p.m. 

Closing  remarks  by  Maijorie  Bowker 
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DAY  1 


INTRODUCTION 


PURPOSE  OF  CONSULTATION 

The  information  you  received  prior  to  this  consultation  outlined  the 
fiscal  realities  facing  the  province.  The  government  is  committed 
to  balancing  the  province’s  budget  by  1996-97.  This  will  require 
an  overall  reduction  of  approximately  20%  in  its  spending.  Where 
and  how  reductions  in  spending  will  take  place  has  not  yet  been 
determined.  That  is  the  purpose  of  consultations  like  this  one. 

CHANGES  TO  SENIORS’  PROGRAMS 

Since  government  is  looking  at  all  areas  of  its  spending,  it  is 
reasonable  to  expect  that  programs  directed  toward  seniors  may 
come  under  scrutiny. 

When  looking  at  seniors’  programs,  it  is  important  to  look  not 
just  at  each  program  separately,  but  at  the  cumulative  impact  of 
possible  changes  in  several  areas.  A change  in  one  area  may  create 
an  increased  need  in  one  or  more  other  areas.  For  example,  a 
reduction  in  the  Senior  Citizens’  Renters  Assistance  Program  could 
require  more  seniors  to  live  in  government  subsidized  units.  The  net 
effect  of  such  a change  could  be  an  increase  in  cost  rather  than  a 
cost  reduction. 

The  same  thing  is  true  for  many  of  the  other  programs  which  serve 
seniors.  Looking  at  the  varied  backgrounds  of  the  people  seniors’ 
programs  serve,  gives  a better  idea  of  the  likely  combined  effect  of 
programs  as  well  as  the  cumulative  effect  of  any  changes  to  those 
programs. 

PROFILES  OF  SENIORS 

The  seniors’  profiles  on  pages  5 to  17  give  some  general  examples  of 
the  needs  of  some  seniors  and  the  programs  which  are  available  to 
them.  These  profiles  are  in  no  way  meant  to  represent  the  varied 
circumstances  of  all  seniors. 


-j  Seniors  Consultation  on  Fiscal  Change 


INTRODUCTION 


PROFILES  EXERCISE  #1 

Select  and  discuss  at  least  three  of  these  profiles.  Discussion 
questions  are  presented  at  the  end  of  each  profile.  You  are  not 
required  to  discuss  these  issues,  and  you  are  not  limited  to  discussing 
only  these  issues.  The  profiles  and  questions  are  merely  designed 
to  stimulate  discussion  about  the  effects  changes  to  seniors’  programs 
would  have  on  seniors  living  in  a variety  of  circumstances. 

Later  today,  in  Exercise  2,  you  will  be  asked  to  reflect  on  your 
discussion  and  develop  guidelines  for  the  government  to  use  if 
and  when  it  considers  changes  to  any  seniors’  program. 

The  following  section  “Facts  About  Seniors”  may  be  useful  in 
your  discussion  of  the  profiles. 
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FACTS  ABOUT  SENIORS 


NUMBER  OF  SENIORS 

In  1991,  there  were  230,550  seniors  in  Alberta.  This  number 
represents  9%  of  the  general  population. 

PERCENTAGE  OF  POPULATION 

Projections  show  that  by  2001  seniors  will  represent  10.6% 
(314,700)  of  the  total  population  of  Alberta.  By  2021,  projections 
show  seniors  will  represent  16.5%  (637,700)  of  the  total 
population  of  Alberta.  The  biggest  growth  will  be  in  seniors  who 
are  80  and  older. 

AVERAGE  AGE 

In  1991,  60%  of  seniors  (137,410)  were  between  65  and  74;  31% 
(71,680)  were  between  75  and  80,  and  9%  (21,470)  were  85  and 
older. 

LIFE  EXPECTANCY 

Life  expectancy  in  Alberta  has  increased  and  continues  to  increase. 
In  1961,  the  average  live  expectancy  for  men  in  Alberta  was  69.57 
years  and  for  women  it  was  75.55  years.  In  1991,  the  average  life 
expectancy  for  men  in  Alberta  was  76.19  years  and  for  women  it 
was  81.22  years.  By  2001,  the  average  life  expectancy  for  men  in 
Alberta  is  projected  to  be  77.25  years  for  men  and  83.21  years  for 
women. 

LIVING  ARRANGEMENTS 

In  1991,  68%  of  seniors  between  65  and  74  were  living  with  a 
spouse.  Forty  percent  of  seniors  more  than  75  years  of  age  were 
living  with  a spouse. 

HOME  OWNERSHIP 

In  1991,  73%  of  seniors  not  living  in  collective  dwellings  owned 
their  own  homes,  and  27%  lived  in  rented  accommodation. 
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FACTS  ABOUT  SENIORS 


ECONOMIC  STATUS 

In  1991,  the  average  income  of  Albertans  was  $23,060. 

In  1990,  56.8%  of  non-institutionalized  seniors  reported  incomes 
of  less  than  $15,000,  20.7%  reported  incomes  between  $15,000  and 
$24,999,  12.2%  reported  incomes  between  $25,000  and  $39,000,  and 
8.8%  reported  incomes  of  more  than  $40,000. 

The  number  of  seniors  requiring  the  Guaranteed  Income  Supplement 
(GIS)  has  declined.  In  1975,  57%  of  seniors  received  the  GIS.  Of 
that  population,  22.8%  received  maximum  payments.  In  1992,  39% 
of  seniors  were  receiving  the  GIS.  Of  that  number,  5.6%  received 
maximum  payments. 

As  of  July  1993,  the  guaranteed  minimum  income  for  eligible 
seniors  was  $11,211.24  for  a single  person,  and  $18,609.12  for  a 
married  couple. 

In  1992/93,  approximately  4,241  persons  aged  60  and  over  received 
Supports  For  Independence  (social  assistance). 

GEOGRAPHIC  LOCATION 

In  1991,  80%  of  seniors  lived  in  urban  areas.  Fifty  percent  of  all 
seniors  lived  in  either  Edmonton  or  Calgary. 

HEALTH  STATUS 

A 1991  survey  indicated  60%  of  seniors  in  Alberta  considered 
themselves  to  be  in  good  or  very  good  health. 
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SENIORS’  PROFILES 


PROFILE  #1 

Mrs.  Gonzales  is  eighty-six  years  old,  a widow  with  no  children. 
She  lives  in  her  own  home.  Her  property  taxes  are  $1,200  per  year 
and  she  receives  $750  under  the  Property  Tax  Reduction  Program. 

ECONOMIC  STATUS 

Mrs.  Gonzales’  home  is  valued  at  $130,000  and  is  mortgage-free. 
Because  she  has  neither  a pension  nor  interest-producing  assets, 
she  receives  the  maximum  federal  supplement  (GIS)  of  $839.27 
per  month.  She  also  receives  the  maximum  provincial  supplement 
of  $95  per  month,  for  a total  of  $934.27. 

HEALTH  STATUS 

Mrs.  Gonzales  is  frail,  but  has  no  health  problems  which  require  a 
professional  health  service.  She  requires  help  with  housekeeping, 
yard  work,  laundry,  shopping,  and  transportation  for  trips  to  the 
doctor,  to  her  bank,  and  the  like. 

Mrs.  Gonzales  receives  premium-free  health  care  insurance.  She 
also  receives  premium-free  coverage  for  prescription  drugs 
through  the  Alberta  Blue  Cross  Benefits  package.  She  has  applied 
for  Home  Care,  but  is  unable  to  receive  it  because  Home  Care  has 
many  other  applications  from  people  who  require  immediate 
services. 

Mrs.  Gonzales  has  been  referred  to  a home  help  program  operated 
through  the  local  Family  and  Community  Support  Services  offices 
(FCSS),  but  they  have  a long  waiting  list.  She  has  also  been  told 
she  could  contact  a private  agency,  but  she  does  not  have  sufficient 
funds  to  pay  for  private  help. 

DISCUSSION  POINTS 

1.  Should  Mrs.  Gonzales  mortgage  her  home  and  use  that  money  to 
hire  the  necessary  help  from  a private  agency  or  individual? 

2.  Should  Mrs.  Gonzales  sell  her  home  and  move  into  a seniors’ 
housing  complex,  or  perhaps  a lodge? 

3.  Should  Mrs.  Gonzales  be  receiving  home  care  or  help  from  FCSS? 
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SENIORS’  PROFILES 


NOTES  ON  PROFILE  #1 
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SENIORS’  PROFILES 


SENIOR  PROFILE  #2 

Mrs.  Yates  is  a 90-year  old  widow  who  has  been  living  in  a long- 
term care  centre  for  three  years. 

ECONOMIC  STATUS 

Mrs.  Yates  has  a pension  and  investment  income.  Her  monthly 
income  is  $4,000,  from  which  $660  is  deducted  as  income  tax. 
Mrs.  Yates  is  in  a private  room  and  pays  about  $810  per  month 
for  accommodation  and  care. 

HEALTH  STATUS 

Mrs.  Yates  is  in  the  long-term  care  centre  because  she  has  a mild 
heart  condition  requiring  careful  monitoring  of  her  medication. 
She  also  has  mild  dementia  and  cannot  live  alone. 

Mrs.  Yates’  additional  expenses  include  approximately  $200-$280 
per  month  for  hair  care,  clothing,  recreation  in  addition  to  that  which 
is  already  provided  by  recreational  therapists  free  of  charge,  and 
other  incidentals.  Her  drugs  are  provided  free  of  charge  by  the  long- 
term care  centre.  The  government  pays  $2,640  per  month  to  the 
facility  for  her  care.  Mrs.  Yates  also  receives  premium-free  health 
care  insurance. 

ADDITIONAL  INFORMATION 

Mrs.  Yates  has  two  adult  children,  both  professionals,  married 
with  adult  children  and  grandchildren.  They  all  live  in  the  same 
community. 

DISCUSSION  POINTS 

1.  The  income  Mrs.  Yates  does  not  spend  goes  towards  an  estate 
which  is  to  be  left  to  her  children.  Should  she  be  asked  to  pay 
more  for  her  accommodation? 

2.  If  Mrs.  Yates  should  contribute  more  of  her  own  money  for  long- 
term care,  how  should  the  amount  of  the  extra  cost  be  determined? 

3.  Should  Mrs.  Yates  be  required  to  pay  health  care  premiums? 

4.  Should  Mrs.  Yates’  children  be  required  to  contribute  toward  her 
care? 
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SENIORS’  PROFILES 


NOTES  ON  PROFILE  #2 
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SENIORS’  PROFILES 


PROFILE  #3 

Mr.  Randhawa  is  78-years  old  and  lives  by  himself  in  a private 
apartment. 

ECONOMIC  STATUS 

Mr.  Randawa’s  income  is  $1,750  per  month.  He  pays  approximately 
$83  per  month  in  income  taxes  since  he  is  allowed  a disability 
deduction.  Mr.  Randhawa  is  not  on  income  supplementation. 

Mr.  Randhawa’s  monthly  rent  is  $600.  The  renters’  assistance  grant 
for  seniors  helps  to  lower  this  to  $500  per  month. 

HEALTH  STATUS 

Mr.  Randhawa  has  a complex  ailment  which  requires  prescription 
drugs  at  a monthly  cost  of  $1,000.  The  Blue  Cross  Benefit  package 
for  seniors  covers  $800  of  this  cost. 

To  manage  living  alone  Mr.  Randhawa  receives  help  from  Home 
Care.  He  pays  fees  for  support  services  of  $200  per  month.  Mr. 
Randhawa  also  pays  about  $200  per  month  for  taxi  trips  because 
his  health  does  not  permit  him  to  drive. 

Mr.  Randhawa  receives  premium- free  health  care  insurance.  He 
also  receives  premium-free  coverage  under  the  Blue  Cross  Benefits 
package. 

DISCUSSION  POINTS 

1.  Should  Mr.  Randhawa  receive  the  renters’  assistance  grant  for 
seniors? 

2.  If  you  think  the  renters’  grant  should  be  geared  to  income,  what  is 
a fair  way  to  determine  the  income  cut-off  point? 

3.  Should  Mr.  Randhawa  pay  more  for  the  housekeeping  help  he 
receives  from  Home  Care? 
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SENIORS’  PROFILES 


NOTES  ON  PROFILE  #3 
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SENIORS’  PROFILES 


PROFILE  #4 

Mrs.  Stokowski  is  a 97-year  old  widow  living  in  a senior  citizens’  lodge. 

ECONOMIC  STATUS 

Mrs.  Stokowski’s  husband  had  a good  income  but  no  private 
pension.  He  stopped  working  before  the  Canada  Pension  Plan 
(CPP)  was  brought  in.  Mrs.  Stokowski  has  a mortgage-free  house 
which  is  valued  at  $210,000. 

Mrs.  Stokowski’s  income,  from  Old  Age  Security  (OAS)  and 
investments,  is  $1,400  per  month.  She  is  not  eligible  for  an  income 
supplement.  She  pays  a fixed  cost  of  $645  per  month  for  a large 
single  room  and  board.  Her  renters’  assistance  grant  reduces  her 
rent  by  $50  per  month.  The  provincial  government  pays  the  lodge 
a subsidy  averaging  $330  per  person  per  year.  The  municipality 
also  pays  a subsidy  averaging  $185  per  person  per  year. 

HEALTH  STATUS 

Mrs.  Stokowski  needs  help  with  bathing  and  managing  her 
medication.  Home  Care  provides  these  services  free  of  charge. 
She  also  receives  premium-free  health  care  insurance. 

ADDITIONAL  INFORMATION 

Mrs.  Stokowski  has  five  children,  three  of  whom  live  in  the 
province.  All  her  children  have  jobs;  however,  they  do  not 
provide  her  with  any  income.  One  son,  whose  annual  income  is 
$46,000,  lives  in  her  house  rent  free.  He  takes  care  of  the  home 
and  pays  the  annual  property  tax,  of  $1,800  per  year. 

DISCUSSION  POINTS 

1.  Should  Mrs.  Stokowski’s  payment  for  lodge  accommodation  be 
geared  to  income? 

2.  If  the  lodge  rent  were  geared  to  income,  should  Mrs.  Stokowski 
be  required  to  collect  a fair-market  rent  from  her  son  and  include 
that  amount  in  her  income? 

3.  Should  lodge  residents  continue  to  be  eligible  for  the  renters' 
assistance  grant  of  $600? 
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SENIORS’  PROFILES 


NOTES  ON  PROFILE  #4 
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SENIORS’  PROFILES 


SENIOR  PROFILE  #5 

Mr.  Wong,  age  80,  and  Mrs.  Wong,  age  75,  live  in  their  own  home 
which  is  mortgage-free  and  has  an  assessed  value  of  $89,000. 

ECONOMIC  STATUS 

The  Wongs  have  a combined  monthly  income  of  $2,500.  Their 
income  tax  assessment  is  $200  per  month.  The  Wong’s  house 
needs  $5,000  of  roof  repairs,  but  they  are  not  eligible  for  a home 
improvement  grant.  They  have  three  children.  One  daughter  lives 
in  the  province.  She  has  three  small  children,  and  her  husband  is 
on  a permanent  disability  pension. 

Mr.  Wong  has  emphysema  and  requires  continuous  oxygen.  Because 
the  Wong’s  are  not  on  income  supplementation,  his  payments 
average  $74  per  month  for  this  treatment.  Mr.  Wong’s  medication 
costs  $500  per  month.  Through  Blue  Cross,  Alberta  Health  pays 
$400  of  this  charge. 

Mrs.  Wong  has  periodontal  disease.  She  needs  a root  canal  and  a 
bridge.  Her  dental  bill  will  come  to  $3,000,  of  which  $480  will  be 
paid  by  the  Extended  Health  Benefits  Program,  leaving  a $2,520 
cost  to  her.  She  is  also  an  insulin-dependent  diabetic.  Her  blood 
sugar  requires  close  monitoring.  Through  Blue  Cross,  Alberta 
Health  pays  80%  of  the  cost  of  insulin  ($32  per  month)  and  she 
pays  an  additional  $8.  Blood  testing  strips  and  syringes  cost  her 
$630  per  year.  The  Alberta  Monitoring  for  Health  Program,  which 
is  funded  by  the  Alberta  Aids  to  Daily  Living  Program,  helps  to 
pay  up  to  $350  of  this  cost. 

Both  Mr.  and  Mrs  Wong  receive  premium-free  health  care.  They 
also  receive  premium-free  coverage  under  the  Blue  Cross  Benefits 
package. 

DISCUSSION  POINTS 

1.  The  Wong’s  might  not  be  eligible  for  benefits  under  a flat  income 
cutoff  scheme.  Should  eligibility  be  related  to  a combination  of 
income  and  total  amount  of  benefits  required? 
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NOTES  ON  PROFILE  #5 
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SENIORS’  PROFILES 


PROFILE  #6 

Mr.  and  Mrs.  Ronson  live  in  their  own  home  which  is  mortgage- 
free  and  has  an  assessed  value  of  $210,000. 

ECONOMIC  STATUS 

Mr.  and  Mrs.  Ronson  have  a combined  annual  income  of  $80,000. 
Mr.  Ronson,  age  66,  receives  retirement  income  and  Mrs.  Ronson, 
age  58,  is  still  working  and  making  $45,000  per  year. 

HEALTH  STATUS 

Both  husband  and  wife  are  in  quite  good  health,  although  Mr. 
Ronson  has  high  blood  pressure.  His  drugs  cost  $40  per  month. 
Through  Blue  Cross,  Alberta  Health  pays  $32  per  month  of  this 
cost. 

Mrs.  Ronson  has  some  dental  problems,  but  she  participates  in  a 
dental  insurance  plan  where  she  works.  Because  Mr.  Ronson  is  a 
senior,  both  he  and  Mrs.  Ronson  receive  premium-free  health  care 
insurance. 

DISCUSSION  POINTS 

1.  Should  Mr.  and  Mrs.  Ronson  pay  premiums  for  their  health  care 
insurance? 

2.  Should  Mrs.  Ronson,  who  has  an  employment  income  of  $45,000 
and  private  insurance  coverage  through  her  employer,  receive 
seniors’  benefits? 

3.  Should  these  benefits  all  be  regarded  as  income  for  income  tax 
purposes  and  taxed  back  at  a special  rate? 

4.  Should  different  guidelines  be  used  for  determining  eligibility  for 
premium-free  health  care  for  spouses? 
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NOTES  ON  PROFILE  #6 
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SENIORS’  PROFILES 


PROFILE  #7 

Mr.  Bolton  is  67.  His  wife  is  54.  They  have  no  dependents. 

ECONOMIC  STATUS 

Mr.  Bolton  has  a retirement  income  of  $2,250  per  month.  His 
annual  income  tax  assessment  is  $125  per  month.  He  has  a mortgage 
of  $700  per  month  on  his  home  and  pays  $175  per  month  for  utilities. 
The  house  needs  about  $3,000  in  repairs.  He  is  not  eligible  for  the 
home  repair  program. 

HEALTH  STATUS 

Mr.  Bolton’s  wife  has  multiple  sclerosis  and  needs  a great  deal  of 
care.  She  is  in  a long-term  care  centre  in  a private  room,  at  a cost 
of  $810  per  month.  She  also  needs  about  $200  per  month  for  laundry, 
hair  care,  clothing  and  incidentals. The  long-term  care  centre  pays 
for  her  prescription  drugs 

Mr.  Bolton  receives  premium-free  health  care  insurance,  as  does 
Mrs.  Bolton  because  she  is  the  dependent  of  a senior.  Mr.  Bolton’s 
income  is  too  high  for  Mrs.  Bolton  to  be  eligible  for  the  Alberta 
Assured  Income  for  the  Severely  Handicapped. 

DISCUSSION  POINTS 

1.  Should  Mr.  Bolton  pay  premiums  for  the  health  care  insurance 
because  he  is  not  on  income  supplementation? 

2.  If  Mrs.  Bolton  were  living  at  home,  Mr.  Bolton  could  get  $1,000 
from  the  Seniors’  Independent  Living  Program  for  home  repairs. 
This  program  allows  a $2,000  deduction  in  a married  couple's 
income  which  would  bring  his  income  down  to  the  cutoff  point 
for  eligibility  ($25,000).  The  Seniors  Independent  Living  Program 
ends  December  31,  1993.  No  new  applications  will  be  accepted 
after  that  date.  Should  Mr.  Bolton  be  able  to  get  help  from  this 
program? 

3.  Should  Mrs.  Bolton  be  eligible  for  income  supplementation? 
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NOTES  ON  PROFILE  #7 
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GUIDELINES  FOR  CHANGE 


EXERCISE  #2 

Once  your  group  has  finished  discussing  the  seniors’  profiles, 
develop  a list  of  guidelines  you  believe  the  government  should 
follow  if  and  when  it  considers  changes  to  seniors’  programs.  Please 
indicate  the  guidelines  on  which  your  group  reached  consensus. 

At  the  end  of  today’s  session,  please  give  the  guidelines  developed 
by  your  group  to  the  chairperson.  A summary  of  all  guidelines 
proposed  will  be  prepared  and  presented  by  the  chairperson  at  the 
beginning  of  tomorrow’s  session. 
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DAY  2 


SUGGESTIONS  FOR  CHANGE 


OVERVIEW  OF  DAY’S  ACTIVITIES 

In  the  previous  day’s  exercise,  you  looked  at  a variety  of  individuals 
who  are  served  by  seniors’  programs  and  the  effects  those  programs 
have  on  their  lives.  You  also  developed  guidelines  for  the  government 
to  follow  if  and  when  it  considers  changes  to  those  programs. 

Your  task  today  is  to  look  at  the  programs  themselves  and  decide 
what,  if  anything,  you  would  change  about  them. 

Some  of  the  options  for  change  you  should  be  prepared  to  discuss 
with  your  group  include: 

• leaving  the  program  as  is 

• increasing  benefits  under  the  program 

• decreasing  benefits  under  the  program 

• increasing  the  cost  to  the  recipient 

• gearing  the  program  to  income 

• deleting  the  program  entirely 

• an  option  of  your  own. 

CHOOSING  AN  OPTION 

Which,  if  any,  of  these  options  for  change  you  choose  to  discuss 
is  entirely  up  to  you  and  the  members  of  your  group. 

A suggested  process  to  follow  while  discussing  and  documenting 
your  discussions  is  provided  on  the  next  page. 
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SUGGESTIONS  FOR  CHANGE 


DISCUSSION  PROCESS 

Read  the  information  on  pages  22  to  25  and  discuss  it  with  the 
members  of  your  group. 

Use  the  charts  on  pages  26  to  30  to  make  note  of  your  own  thoughts 
as  to  if  and  how  individual  programs  might  be  changed.  If  you 
choose  to  do  so,  you  can  hand  these  charts  into  the  chairperson  at 
the  end  of  the  day.  These  charts  will  provide  information  which  may 
be  useful  to  the  chairperson  in  the  preparation  of  her  final  report. 

Discuss  your  ideas  with  the  members  of  your  group. 

If  your  group  requires  additional  information  about  any  program, 
refer  to  the  Alberta  Government  Programs  Relevant  to  Seniors 
document  which  was  mailed  to  participants  before  the  consultation. 
Resource  people  from  the  departments  responsible  for  the  programs 
are  also  available  to  answer  your  questions. 

Summarize  your  group’s  discussions. 

Record  your  group’s  decisions  on  the  overhead  transparency  provided 
by  the  facilitator. 

Choose  one  of  your  group  members  to  present  group’s  transparency 
and  summary  to  the  other  attendees  at  the  end  of  today’s  session. 
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SUGGESTIONS  FOR  CHANGE 


OPTION  EXAMPLES 

Where  possible,  examples  of  various  types  of  program  changes  are 
provided.  They  are  provided  only  to  illustrate  the  various  ways 
programs  could  be  changed.  They  are  not  proposals  for  change.  As 
indicated  at  the  start  of  yesterday’s  session,  no  decisions  about  any 
changes  have  been  made  at  this  time. 

NO  CHANGE  OPTION 

The  chart  on  page  25  shows  the  current  state  of  the  government’s 
finances.  Its  current  expenditures  exceed  its  revenues  by  17.1%. 

If  you  recommend  leaving  one  or  more  programs  unchanged, 
please  indicate  how  you  would  advise  the  government  to  meet  its 
commitment  to  balance  the  budget  by  1996/97  without  reducing 
spending  for  seniors’  programs. 

INCREASING  OR  DECREASING  BENEFITS  OPTION 

Many  of  the  programs  you  looked  at  yesterday  could  be  changed  by 
either  increasing  or  decreasing  benefits  provided  by  the  program. 

Funding  for  the  Senior  Citizens’  Renter  Assistance  Program  and 
the  Property  Tax  Reduction  Benefit  could  be  combined  into  one 
“shelter  grant”  program.  Using  this  approach,  average  benefits  to 
renters  might  decrease  while  average  benefits  to  homeowners  might 
increase. 

The  age  limit  for  receiving  Extended  Health  Benefits  could  be  raised 
from  65  to  75. 

A limit  or  cap  on  physiotherapy  services  for  seniors  under  Alberta 
Health  Care  could  be  established.  This  cap  could  be  the  same  level 
as  for  other  Albertans,  $300  per  year,  or  a different  limit  could  be 
set  for  seniors.  Using  this  approach,  government  expenditures  could 
be  reduced  by  as  much  as  $2.5  million. 

Under  the  Senior  Citizens’  Renter  Assistance  program,  a maximum 
grant  of  $1,000  rather  than  $1,200  could  be  provided  to  seniors  who 
are  renting  on  the  open  market.  This  type  of  change  could  reduce 
government  expenditures  by  as  much  as  $7  million. 
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SUGGESTIONS  FOR  CHANGE 


INCREASING  OR  DECREASING  BENEFITS  OPTION  - continued 

For  1993/94,  the  cost  for  drugs  administered  through  the  Blue  Cross 
program  is  estimated  to  be  $130  million.  If  Alberta  Health  were  to 
pay  the  actual  drug  cost  and  seniors  were  charged  a dispensing  fee 
rather  than  the  20%  co-payment,  government  expenditures  could  be 
reduced  by  as  much  as  $15  million. 

INCREASING  COST  TO  RECIPIENT  OPTION 

Seniors  could  begin  paying  Alberta  Health  Care  Insurance 
premiums  at  the  same  rate  as  non-seniors.  Low-income  seniors 
would  continue  to  be  eligible  for  premium  subsidies  as  are  other 
low-income  Albertans.  In  1992/93,  Alberta  Health  would  have 
earned  an  additional  $40  million  if  seniors  and  recipients  of 
widows’  pensions  paid  the  full  premium  for  coverage. 

Rents  for  self-contained  apartments  for  seniors  could  be  raised 
from  25%  of  income  to  30%  of  income.  Such  an  option  could 
reduce  government  expenditures  by  as  much  as  $5  million. 

Support  service  fees  for  homemaking  and  meals  for  those 
receiving  Home  Care  could  be  increased  from  $2.00  to  $5.00.  A 
maximum  monthly  charge  could  be  established  according  to 
income.  The  fee  waiver  for  the  first  two  weeks  of  service  could 
also  be  removed.  Such  changes  could  reduce  government 
expenditures  by  as  much  as  $3  million. 

GEARING  TO  INCOME  OPTION 

Accommodation  fees  in  long-term  care  facilities  could  be  based 
on  income  with  either  a fixed  maximum  or  a fair  market  limit. 

Rents  for  seniors  in  lodges  under  the  Lodge  Program  could  be  based 
on  income  with  either  a fixed  maximum  or  a fair  market  limit. 

Benefits  under  the  Senior  Citizens’  Renter  Assistance  program  and 
the  Property  Tax  Reduction  program  could  be  based  on  income  so 
that  seniors  with  lower  incomes  receive  more  assistance  than 
seniors  with  relatively  higher  incomes.  A cutoff  household  income 
of  $25,000  could  be  used  to  determine  eligibility  for  both  renters 
and  home  owners.  Changes  such  as  these  could  reduce  government 
expenditures  by  as  much  as  $40  million. 
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SUGGESTIONS  FOR  CHANGE 


DELETING  PROGRAM  OPTION 

As  part  of  their  premium-free  health  care  insurance  coverage, 
seniors  and  their  dependents  receive  an  Extended  Health  Benefits 
plan  which  provides  partial  coverage  for  eyeglasses,  dentures,  and 
general  dental  services.  If  this  plan  were  eliminated,  government 
expenditures  could  be  reduced  by  as  much  as  $35  million. 

The  18,900  seniors  who  live  in  government- subsidized  housing 
receive  a renter  assistance  grant  of  $600  per  year.  If  this  benefit 
were  eliminated,  government  expenditures  could  be  reduced  by  as 
much  as  $11  million. 

The  Alberta  Assured  Income  Plan  could  be  eliminated.  This 
would  affect  approximately  89,900  seniors  and  would  reduce 
government  expenditures  by  as  much  as  $48  million. 

FISCAL  FACTS 

The  far  left  row  of  figures  on  the  chart  on  page  25  shows  1993/94 
estimated  expenditures  for  each  government  department. 

The  middle  row  shows  whether  these  estimated  amounts  represent 
an  increase  or  decrease  over  1992/93. 

The  figures  in  the  column  on  the  right  show  the  percentage  of  total 
revenue  which  applies  to  each  department. 

Health,  Education,  Family  and  Social  Services,  and  Debt  Servicing 
Costs  are  shown  to  account  for  87.5%  of  all  revenue.  All  other 
government  departments  combined  account  for  29.6%  of  revenue. 

The  Operating  Deficit  figures  show  that,  though  government 
expenditures  are  down  by  29.4%  in  1993/94,  expenditures  still 
exceed  revenues  by  17.1%. 
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1993-94  BUDGET  ESTIMATE 
(MILLIONS  OF  DOLLARS) 

1993-94  ESTIMATE 

COMPARISON 

TO  1992-93 

PERCENTAGE 

OF  REVENUE 

HEALTH  (GROSS) 

3,958* 

-3.4%* 

34.5% 

EDUCATION 

3,079 

+3.9% 

26.9% 

FAMILY  AND  SOCIAL  SERVICES 

1,596 

-8.6% 

13.9% 

DEBT  SERVICING  COSTS 

1,400 

+14.9% 

12.2% 

10,033 

+0.1%  / 

87.5% 

MUNICIPAL  AFFAIRS 

570 

-2.6% 

5.0% 

PUBLIC  WORKS  SUPPLY 

AND  SERVICES 

422 

+3.7% 

3.7% 

AGRICULTURE,  FOOD  AND 

RURAL  DEVELOPMENT 

422 

-2.6% 

3.7% 

JUSTICE 

402 

-3.9% 

3.5% 

TREASURY 

376 

-56.9% 

3.3% 

ENVIRONMENTAL  PROTECTION 

336 

-7.5% 

2.9% 

TRANSPORTATION  AND 

UTILITIES 

304 

-13.0% 

2.7% 

OTHER 

556 

-29.6% 

4.9% 

3,388 

-19.7% 

29.6% 

TOTAL  OPERATING 

13,421 

-5.8% 

117.1% 

EXPENDITURE 

TOTAL  OPERATING  REVENUE 

11,462 

-0.1% 

100.0% 

OPERATING  DEFICIT 

1,959 

-29.4% 

17.1% 

* Does  not  include  capital  equipment  expenditures  in  acute  care,  long-term  care,  and 


mental  health  facilities. 
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